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4 ARIZONA STATE DEPARTMENT OF HMEALTH 1 G921
|/~ STANDARD CATE OF DEATH : s
: i B P GERTIFICATE OF T DIVISION OF VITAL STATISTICS Stata Fila No -
: BUREAU OF CENSUS . ) Registrar's —
1. Place of Death: (a) County_ MBT1CODA 4, City or Town... MEBa (¢) Locatlon_SOUths]de Hogp, —
(U outside city limite also write RURAL) Bt & Nmmm—
d) Length of Stay: tal tuton.. 24 _HoOUurs Community. 24 HoOurs 2 o
@ Leng to: o Hospitl or Institutio (Specily whether ;nem?mzﬁmg or days) Ia Aﬂmﬂ%
2. Usual Residence of Decesased: (a) Siate Arizona ; (b) County. Yaric opa ; &) C: g;“m__ﬁ__;; EBQ
. . . oul ty limits alsg w; witie BUREL;
() Streat No Southside Dist, doﬁp. ; {8) Ci i o! brelgn counh'r Yoz or Koy 29 "?m
n . . I Yes, 7 c:h u.nl.r);_
3. (a) FUIL NAME._oOnnie L. Shinault (b) ¥ Veleran {4 ) ity No.
: H £ H
— e -
: 4. Sex 5. Race 6. (a) S lo, married, widowed MED CER H
Female Whnem lnch.-_n]:} NegroB glmfc-‘-‘ Infant ICAL TIX IC;T]OH
__ Orienfal[] . DATE OF DEATH (Mouth, day and yeer) __EGXCH 23 1946,

6. (b} Name of husband 6. {c} Age of husband
or wifa

or wile, if allve.......yrs.

TIME (Hour and minute) 11: 50 P M
2l. 1 hereby certify that I attended the daceased from._ _

7 J— ML =) 3 -

. Birthdate of daceased.,..(m.“%'@&—}w.".._zﬁ_ S |94.6( — S 4 4 :) IWM__, lgjﬁ;
Mon !y] Tear) eI‘ 7.

8 AGE Y Yot I Pars I that I last saw h. . ©L alive on..... .&La.___ " 19%_‘,

1 less than one day
2

. and that death occusted on the date hour sl akova. ]
o == Immediate causs of d &_M L oX
. + < S R
9. Birthplaco €83 Maricopa Arizona medisle e £

{Ciiy, town or county) {State or Country)
10, Usual Or'.r'npuﬁnn Inf&nt

Bus to..w

11. Industry or Businesc.

g 12. Name. James g . Shlnault Dua to

312 Birthptace. MUle Shoe TexaB : : ' T
) (City, town or county) (State or Country) Cther conditions_ : T

" . {Include pregnancy within three montha oi daath) rr———————

4} 1. Maiden Name Lela Shindler - | Major findings T PHYSICIAN

2015 Bithplace.. O ONZA1EB Texas Of ' operations '

(City, fown or county) {State or Country)} g‘nf:ﬁ lti::‘vhgg

Of geathh shouig
2 autopsy. e charge
16. {a)} Informant’s own signature Lela ShlnaU].t

statistically
.(b) Address Uhan dle r Ar i zona

22. 1t denth was due to external causes, Hll in the following:
{2} Accident, suicide or homicide (apoci.[-y)
(b} Place liega ) D —gi 1. ‘&6 {bj Date of occurrence.
18. {a) Emhalmer's Signature /O'O # -1 zéu'érr’!b’hcll/ (¢} Where did injury occur?,

17, (a) Burial, Crematicn or Removal Burlal

(City or Town) {County) {State)
{b) Funera! Director M. /L, Glbb ons {d) Did injury occur in or abont kome, on farm, in industial place, In
{c) Address. Mesa Arizona public place? (Spacify type ol place)
19, (&) (ﬁm/)f/} . Q 7 /Qﬂb While at work? ... . - (8) Means of Injury.
j {ate received Local HeBisirar) 273. Signature
(b) T " Address...__.

{Registrar's Signature) /
w0 s 40M—100% Rag-- 645




